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background: The development of acute kidney injury (AKI) is a recognized complication of percutaneous coronary intervention (PCI). 
Multiple studies have shown the superiority of trans-radial (TR) access versus trans-femoral (TF) access for vascular complications, post-
procedure bleeding, and major adverse cardiovascular events (MACE). However, the impact of TR access on the development of AKI post-
PCI is largely unknown.
methods:  We studied 10,737 patients who underwent PCI at a tertiary academic medical center between 1/2010 and 3/2014. AKI was 
defined as a post-procedure increase in serum creatinine of >0.5 mg/dl or an increase >=25% from the baseline value. The impact of 
arterial access location on the development of AKI was evaluated using both univariate and multivariate analyses.
results:  Of the PCI’s studied, 10,179 (95.0%) were from the TF approach while 558 (5.0%) were from the TR approach. Patients in the 
TR group were younger (64.6 vs. 66.5 years, p<0.001), had a lower baseline serum creatinine (1.14 vs. 1.33 mg/dl, p<0.001), and a higher 
baseline left ventricular ejection fraction (55.4 vs. 52.5%, p<0.001). The presence of diabetes mellitus (48.7 vs. 48.1%, p=0.78) and the 
volume of contrast used (141 vs. 146 cc, p=0.11) did not differ between groups. By univariate analysis, the development of post-procedure 
AKI was lower in the TR group (9.5% vs. 12.9%, p=0.02). However, after multivariate analysis, rates of post-procedure AKI did not differ 
between the groups (OR 0.84 for TR vs. TF, p=0.25).
Conclusion:  The results of this study from a high-volume PCI center suggest that arterial access site is not an independent correlate of 
post-procedural AKI. Although the results of univariate analysis suggest a lower rate of AKI in the TR group, this likely reflects a selection 
bias for a healthier patient population receiving TR vs. TF access.
